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| FORMD UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION  [[OME Number:  3235-0076
g Washington, D.C. 20549 Expires: May 31, 2005
Mai *? Sy Estimated average burden
a - hours per response ......... 16.00
FORM D
. SEC USE ONLY
AR g : :
NOTICE OF SALE OF SECURITIES Prefix Serial
o, DG PURSUANT TO REGULATION D, |
Vijashingan, DATE RECEIVED
S SECTION 4(6), AND/OR I I
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (C]  check if this is an amendment and name has changed, and indicate change ) SEG
Mall Micuessiig
Filing Under (Check box(cs) thatapply): [0 Rule 504  [J Rule 505 B Rule506 [J Secdon4(s) [0 ULOE Section
| Type of Filing: [] New Filing X Amendment -
| A. BASIC IDENTIFICATION DATA Arn / J tulg
1. Enter the information requested about the issuer
Name of Issuer {3 check if this is an amendment and name has changed, and indicare change.) yyasnmyron, Lk,
Venomix, Inc. 100
Address of Executive Offices {Number and Streer, Ciry, State, Zip Codc) Telephone Number (Including Area Code}
4717 Campus Drive, Suite 1200, Kalamazoo, Michigan 49003 {616) 889-9611
Address of Poncipal Business Operations umber and Street, City, Stare, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices) PR CESSED { ) -
= A
Brief Description of Business K
Research and development of insecticidal toxins, APR 3 02008 -
Type of Pt gt THOMSON REUTERS \‘“M“W““mml“lnlnmu““\m
[ corporation [ limited parenership, already formed O
| [ business tust [ limired parmership, to be formed 08045923
| Month Year

Actual or Estimared Date of [ncorporation or Organization:

0 |6 IO 5 | B  Actual [0 Estimated

Jurisdiction of Incorporarion or Organization: {iinter two-tercer U.S. Postal Service abbreviation for State:

-t CN for Camada; FN for other foreigm junsdiction) -~

GENERAL INSTRUCTIONS
Federal:
Who Must I'ile: All issuers making a0 offering of sccurities in eeliance on 2n exemption uader Regulation I3 or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When To Fit: A notice must be filed no later than 15 days afeer the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlice of the date it is received by the SEC at the address given below or, if received at tha address after the date on which it is due, on the date it
was mailed by United States registered or certified mail to that address.

Where to File. U.S. Securities and Kxchange Commission, 450 Fifth Streer, N.W., Washington, .C. 20549.

Copies Reguired Five (3) copics of this nutice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be photocopies of the
manually signed copy or bear typed or priated signatures.

Infarmation Reguired: A new filing must contain all information requested.  Amendments need only report the name of the issuer and offering, any changes thercto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fec.

State:

"This notice shall be used o indicate reliance oo the Uniform Limited Offering lixemption (ULOLE) for sales of sccurities in those states that have adopted ULOE and that
have adopted this form. Issuers eelying on ULOLL must file a separate natice with the Securities Admiaistrator in cach state where sales are to be, or have been made. Il a

state requices the payment of a fee a5 2 precondition to the claim for the exemption, a fec in the proper amount shall accompany this form. This notice shall be filed in the
appropeiate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be complered.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available state
exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past 5 years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer.

. ¢ Each executive officer and director of cotporate issuers and of corporate general and managing partners of partnership issuers;
and

»  Each general and managing partner of partnesship issuers.

Check Box{es) that Apply: [] Promoter [] Beneficial Owner [K Executve Officer Director || General and/or
Managing Partner

Full Name (Last name first, if individual)
Morand, Patnck G.

Business or Residence Address (Number and Street, City, State, Zip Code)
4717 Campus Drive, Suite 1200, Kalamazoo, Michigan 49008

Check Box(es) that Apply: [J Promoter [[] Beneficial Owner [& Executive Officer DX Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Thomssen, Eli L.

Business or Residence Address (Number and Streer, City, State, Zip Code)
4717 Campus Drive, Suite 1200, Kalamazoo, Michigan 49008

| Check Box{es) that Apply: [] Promoter [] Beneficial Owner [ ] Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Esposito, Tony

Business or Residence Address (Number and Street, City, State, Zip Code)
4717 Campus Drive, Suitc 1200, Kalamazoo, Michigan 49008

Check Box(es) that Apply: [] Promoter [] Bencficial Owner [J Executive Officer Director [ ] General and/or
' Managing Partner

Full Name (Last name first, if individual)

Muttha, Emmett

Business or Residence Address (Number and Street, City, State, Zip Code)
4717 Campus Drive, Suite 1200, Kalamazoo, Michigan 49008

Check Box{es) that Apply: [ ] Promoter [ ] Beneficial Qwner  [J Executive Officer [  Director [J General and/or
Managing Partner

Full Name (Last name first, 1f individual)

Van Allen, R. Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
4717 Campus Drive, Suite 1200, Kalamazoo, Michigan 49008

Check Box{es) that Apply: ] Promoter [X] Bencficial Owner [ Exccutive Officer [ Director [J Generaland/or -
] Managing Partner ~

Full Name (Last name first, if individual)

Mclntyre, John L.

Business or Residence Address (Number and Street, City, State, Zip Code)
4717 Campus Drive, Suite 1200, Kalamazoo, Michigan 49008

Check Box(es) that Apply: [[J Promoter Benehcial Owner [ Executive Officer [J] Director [_| General and/or
Managing Partner

Full Name (Last name first, if individual)

SWMF Life Science Venture Fund, LP

Business or Residence Address (Number and Street, Ciry, State, Zip Code)
241 East Michigan Avenue, Kalamazoo, Michigan 49007

Check Box(es) that Apply: [ Promoter X Beneficial Owner  [] Executive Officer [3J  Director [ Generaland/or -
Managing Parner

Full Name (Last name first, if individual)

The University of Connecticut Research 8 Devetopment Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
406 Farmington Ave., Farmington, Connecticut 06032

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary}
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Check Box(es) that Apply: (] Promoter Beneficial Owner [ Execuuve Officer Dircctor [] General and/or
Managing Parter

Full Name (Last name first, if individual)

King, Glenn

Business or Residence Address (Number and Street, City, State, Zip Code)

Institute for Molecular Bioscience, The University of Queensland, Brisbane Qld 4072 Australia

Check Box(es) that Apply: [} Promoter )X Benefictal Owner [J Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual}

Ann Arbor SPARK

Business or Residence Address (Number and Street, City, State, Zip Code)

201 $. Division, Suite 430, Ann Arbor, Michigan 48104

Check Box(es) that Apply: ] Promoter [{ Beneficial Owner ~ [J Executive Officer Director General and/or

' Managing Partner

Full Name (Last name first, 1f individual) ’

Open Prairie Ventures Fund [1, LP

Business or Residence Address (Number and Street, City, Stare, Zip Code)

400 East Jefferson, Effingham, lllineis 62401

Check Box(es) that Apply: ] Promoter ] Beneficial Owner [0 Execudve Officer Director General and/ot
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [ | Benehcial Owner  [J Executive Officer Director General and/or -
Managing Partner

Full Name (Last name first, if individual) -

Business or Residence Address (Number and Street, City, State, Zip Code})

Check Box(es) that Apply: [] Promoter [ 1 Beneficial Owner  [J Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [ ] Beneficial Owner [J Executive Officer Director General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: [ ] Promoter ] Beneficial Owner [0 Esxecutive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [] Promoter[ | Beneficial Owner [0 Executive Officer Director General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter [ | Beneficial Owner [0 Executive Officer Director General and/or
Managing Partner

Full Name (L.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use addirional copies of this sheer, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering: Es °
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? $25,000

. Yes No

3. Does the offering permir joint ownership of a single unit? O X

4. Enter the information requested for each person who has been or will be paid or given, directly or
indircctly, any commission or similar remuneration for solicitation of purchasers in connection with
sales of securities in the offering, If a person to be listed is an associated petson or agent of a broker
or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. [f
more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set
forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Natne of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STATES) oo vcvceiceeiiis it ] Al States
OaL1 O ak) Oiaz: Oiar) dieardicor et L] pE: ] 10C] (6a) [Jraz131o)
O OrzviOtra diks1 D kv Qe Oemer o) O (Ma) (MN] [J(Ms) ] (MO]
Ovr) Dnel vl e Oivo) Disd G vy EJ ine) L (0] (oK1 [J{oR) (] ®A}
O OsciTrsor Oy Q=) Ouri Dovei oval O wa) (wIj[JiwylJIPR]

0O00
g
0o00

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
Check “All States” or check individual STAES) .o s [ Al States

(aL) [Jrak] Oaz; OlaR] [Jrea) Ortecol Jrery Oiee) Dioel ey [3iea) LIIHI] i)
Ozt Otn) Oizay Oiks) Oxyl Oeal Owves 0ol Oimval vz Qi) CJims) CJmo)
Clivr) Oive) Oy Oiwar inval Qesvt Dinyy Oiwe) Oiwoy Qiory Qiok) CJor) OJIeA]
Cltr1) Oisct Olisel Oty CJorxd Qeury Otvr Oiva) Owws) Owv) wnn Otwyl L(eR]

Full Name {Last name firse, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Flas Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) [ Al States
[iasn) ek} Otaz) Owerl Oicay Cieor Oierl Qeoe) Oiecl Qern) Oieal x1) [11I0)
Otz Olirng OJtia) kst Olixy) Oieal Omel Qevo) Oiva) Qovry DOeeny ims) 0 Mo)
Chvr) Owver Dinvvl Oinsl g Diwnwg Qeeyy Qinel Oiwoy [Jtos] Cioky C(or) [2A)
Chirry Otiscl Oesod Chirag Oerx) Oour) Qivey Oival Owar Owvy CHwn) Otey) Cer]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enrter “0” if answer is “none” or “zero”. If the transaction is an
exchange offering, check this box [_] and indicate in the column below the amounts of
the securities offered for exchange and already exchanged.

Type of Security

[[] Common O Preferred

Convertdble Securities (including Warrants) ...
Partnership INLErests it

Other (Specify Y eotetre et
TTOEAY ottt et e e e e
Answer also in Appendix, Column 3, 1f filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For

* offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the total lines. Enter “0” if
answer is “none” or “zero”.

ACCTEAILED LOVESIOTS vevoeererieeererereeeeeeessireeeessiatesstesesbesssseseesesesebabsse s e b e e ereresrebesssbassassraine
NOM-2CCEEAIEd [IVESIOTS iviviiii ittt rr e s s et b es oo me et bbb b b
Total (for filings under Rule 504 0nly) s

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested
for all securities sold by the issuer, to date, in offerings of the types indicated, in the
twelve (12) months prior to the first sale of securities in this offering. Classify secunities
by type listed in Part C-Question 1.

Type of Security
Rule 505 ..o sscserireiccens

REGUIHON A 1o

Rule 504 ...

TOTAL e eeceeem e se e eeees s ee e s e e et e e e e deeb e s b b bbb s s e panen e st e s et b bbb

a- Furnish a statement of all expenses in comnection with the issuance and
distribution of the sccurities in this offering. Exclude amounts relating solely o
organization expenses of the insurer. The information may be given as subject to future
contngencies. qf the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.

Transfer ABENES FEes oo st e

Printing and Engraving Costs
Le@al FFEES ovvvuomeemmareeemiis it iss st sisss s a1 S

Accountng Fees

Engineering Fees ..o,

Sales Commissions {Specify finder’s fees separately)...cooornnrncs

Other Expenses (identify)

Total....

50f8

Aggregate Amount Already
Offering Price Sold
$ 3
$ )
$2.500,000 $1,749991.60
$ $
$ 3
$2.200.000 $1,749.991.60
Number Aggregate
Investors Dollar Amount
Of Purchases
2 $1,749,991.60
0 $0
$
Type of Dollar
Security Amount
Sold
]
3
$
0] $
U 3 -
® 355000
R $ -
O $
] $
O $
4 $55,000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C-Question 4.a. This

difference is the “adjusted gross proceeds to the 188Uer.” o $2.445,000
5. Indicate below the amouat of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. If the amount for any purpose is
not known, furnish an estimate and check the box to the left of the estimate. The total
of the payments bisted must equal the adjusted gross proceeds to the issuer set forth in
response fo Part C-Question 4.b. above.
Payments to
Officers,
Directors, &
Affiliates Payments To
Others
Salaries and fees.....cocoovrniieininienennn, O s b
! Purchase of 1eal €STUE ...oooovrvvseserssessesoeeessesseeseessceeeessesssssssssssssssasreessssessessssecronso ] 8 $
Purchase, rental or leasing and installation of machinery and equipment......conu. 0 s $
Construction or leasing of plant buildings and facilities oo O s $
Acquisition of other businesses (including the value of seccurities involved in this
offering that may be used in exchange for the asscts or securities of another issuer
PULSUANE 10 A MEEIECE cocvusiismrrrrmsnresssncessecesssenesessssssisssiness O s 3
Repayment of indebtedness ... d s )
WOLKING CAPIEAL . ...oroeveeeerceecie b ss s sssss s e L b K3 $2,445000
- Other (SPECIfY) e O s %
-0 % 3
Column Totals e veerrsee s 3 s $
Total Payments Listed (column totals added) e B $2445,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized pers

on. If this notce is filed under Rule 505, the

following signature constitutes an undertaking by the issuer to furnish to the US. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) tpaRagure ‘F:;';-—B‘EIE_
Venomix, Inc. ‘_/(_/ April 15, 2008
x. L | IS

Name of Signer (Print or Type) Title of Signer (Print or Type)
John L. Mclntyre Presigéne and CEQ
ATTENTION

Intentional misstatements or emissions of fact constitute federal crime

violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

Is any party described in 17 CFR 230.262 presently subject to any of the disqualificaton provisions of such rule? ~ Yes No

O &
See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on
Form D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be enttled to the Uniform.
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person.

Issuer (Print or Type)
Venomix, Inc.

;si;;mQ’
)

Pate
April 15, 2008

i Narme (Print or Type)
John L. McIntyre

Title {Print or Type)
P}gsxdem and CEO

i

Instruction:

Print the name and title of the signing representatve under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or -

printed signatures.

-
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APPENDIX

Intend to sell
to
non-accredited
investors in
State
(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of Investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
{Part E-Item 1)

State

Yes

Number of
Nonaecredited
Investors

Number of
Accredited
Investors

Amount

Amount

Yes No

AZ

Ca '’

co

CT

DE

DC

FL

HI

ID

IL

IN

IA

KsS

& 8| 8| 8| B| &

Converuble Preferred
Stock

2 $1,749,991.60 0

MS

Al 8 8

R B I O A R I = = Tz = I O O = = = I = = = W= W WL

|
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B4

NJ

NC

OH

OK

OR

PA

RI

sC

SD

N

TX

uT

VA

WA

WI

PR

KZLIB:573887.11133981-00001
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